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Changing Paradigms Of Case Managemen
Heal t h Syst

By Dr Chi kul Mi
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them to remai n in tt set -
Case Management (CM)tI t(eCrMm m0r2e0 4)
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into the community. of readmission or high esource
ut il i zati on Powel |, 2002;
The Case Management Society of 8|n(gapore
. Huber , 2000) 7 Mo s S
(CMSS) defines case manan%]emeopt as ila , .
. recommen s}ratlfl ent
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Figure 1. Stratification of patient population based on complexity of care (adapted from Kaiser Permanente Risk Stratificatio n

Model)
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I 'Irhe Ug l\[atlonaF al'ran5|t|ons of Car e

Patient and Family
Transition Planning Engagement/ Information Transfer
Education

Medications
Management

Shared
Healthcare Provider Accountability
Engagement Across Providers and
Organizations

Follow-Up Care

Figure 2.Care Transition Bundles: Seven Intervention Catego-
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Figure 3. Domains and Levels of Care Requirements of Patients Needing Case Man-
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Around the World in Public Heal't

By A/ Prof Jason Yap

Disclaimer: This wil!/l be one of those articles that worutlid-
cle, that the opinions expressed are those of the autduwdrf
the way right at the start. What follows is not only just
perhaps vehemently, with the themes.
Met hod have assumed there woul d
. . . communit}/ o f Pub,l i c He al
My participation at the even W%S al de b)(1
. arlgunéie wor | d, tilft whi |l e
the Travel Assi stance un of the ' Ca ege..
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Publ i He.aItR t choem unelf.tfa/orat
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. . few doti]torst ere were in
developing in the rest of the world.
Public H Il th is Mu|tIdISC
| spent mo st of the tlume ava??atble attendi
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smorgasbord of acrondyrhse avwod | dpi tiitaliissnmsaken f o
me t doctorsergéamniosmat itenasl t hl iikee mul t i dibsacsiepd.i na

Al Prof Jason Yapaustralasian FakedIthyhe o§ e sPstiibolnisc were hel med |
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The Wor | d Congress %%?'Blﬂ‘gll(cNZ%Egm){h dlt;;)}albs(,MAP.HM)tlJlnfecdt.lous
(WCPH) was held in MeUaboaL}/rZr'\ea;fr(o?'—g Ftroce:bu“ ": mmtusl.cr:]a Re :sease,l.
April 2017, 1t was ofBahiled PPN, PubgiRbams0 tchent Royal to  pol
Heal t h Associati on ofOCIAeutsytrafPlrg bu(]bl?l—ilAAFR Ielarzg”l;rih sHe)c uan yi eh eve
under the aegis of tES\CWotr¥_doFed%raklconel%fmvps(gl% B as Iwer:e the
Publ ic Heal th Associ%??%%%tI(YV\?FPH,&‘)a,tI?rf‘la The uexhlcb oen tboo_ths in
. . as%OC|at|0nst. o f I ndi a IPHA), I ndones.i a
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(IAKIYII), Thadland. NHAT), . New Zeal an|
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del i berately scheduledurfoolorfe 26?17’ Y'o)'celllebraAp%cpeaé%_ioT% I?nalfnflelctious
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. . EPVJronmentaI Eepldemlo 0.0y (ISEEB an he
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o . Austral asi an Ertncgemlo ogl cal AsSoc %tlo
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storytelling sessions, and r}% gchmmun|t>¥ Heal t Projects.
unlnformed pprlemacgnlenaw wind

Congress Party.

K

ndly shared on request by the medical student, who is independent
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. . . . q(rtan I t hat W O
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. ) ) eal t h . Eiesearc met hods, heal th
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. medical . decision. While
. t}]ealth poI|c . car e delivery. We
Singapore needs to rEtwolunlkd | I|c trrlniormalrla/u betr(]:eounted as
Heal th specialist. Pu%li Hepa_lth wor kf orce
Occupatlonal PhyS|C|ans who, I'i ke their
R . . contri butions must be aj
Of t he many peopl e woPUkbinigc iHeaiv@ahi ookl eagues, are advancing
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) ) crlglcal new .skills i ke
Ther e ar e thamcy orrson i nHealt h Economi cs, |or°,tatl)st|grc,,
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Heal th community. the World Congress. .
Concl usion

With our putative WaWhah ©aabeteesas aageCmlgl ege, l'imited to JUS(t:
. . . . . . at We do nextI %s a ol I e
popul ati on, escal ati mepdicosalt s,speandaloinsgtos n Phu i mHe%ttonatnhde F o
healthcare reform, th’.)e:rcajp'asianadlirMednleceldneforrea a9 dop?do advance
. . . . iC ns an t he eal th
mor e practitioners etghuei plpeal t Wi toh Bubllpeé)plea’? ore V}/en, tlhlekecot?% c
Health perspectives &madulttopl ef Huwhlaiy ¢ Hehaelrthgf prn v&ohreseuni ﬁaéj n@)tﬂ 5
communities of profeskddmnalnepdacttd c®epeantalerd Fpoors to" non
Po I Sa|}15 §umm. I'n th
on the health of themedpuabsPomtarteoo}(ustth?tpce |C}|erla(:|¥nésecariescitole
Coll ege and the Occup@eti onmfadt &dEsspénoamiean m '[r]’18Ir pare%t rho paI_
. . the interest of t he Hyatl(
t al Heal t h Society. Cdlhleegleatt ©n doseserakgeapotrhe gee%oauf}g{?lolngo mu
inclusive but the f orRnebl iics Healtn'mctas$o1cmgnrr]1%0|rﬁl Ifll(}set |Frj1o ,lAusOtfra(t)IuiraC
cal practitioners. T haenidr l\lceoMIZeecatllavmd’?foFbetrprr%mst w& coulg ?orm
. . . what \xye say then al./l ot |
relatively 1limited compeariend ttiomet hfeor a dvhoec anceyx t orld ’Congress, on
. . . ar. e s?condary. To_do any
and interventional i nPpuabcd ti cofHead urt, erwhairals i planned fcir Ro me
betray our cal ing.
silent medicine
EJoevy Lim 2016
Medi ci ne,
What is it you envision, when one says they practice medicine
l's it the white coat and the stethoscope, or the blue scrubs |
Do you see the hospital and the clinics, the St Johno6s and thi
Do you imagine wheelchairs and stretchers, or pills of all co
But on a slow, quiet day, is that really all there is?

Medi ci ne
Don6t you see, that doing nothing
When you dondt smoke and you di
When you dondét hit and you do

When you dondt throw away money 1in
whil e you watch a child in the cornel
Do you not see medicine when you walk
Five years into med school and in one week that changed,
From facing patients, to facing colleagues, we aimed for the
Di scussions and debates, rejections and considerations,
The team wor kedt vuanlel adnayi,n tteor vieinntei on,
Really, five hundred thousand dollars candt buy you much free

Serendi pity brought our team

From tipeosélai med critic to the underd
From the quiet powerpoint guru to the con
From t hree wieeewer wi th no experie

To the editor with nothing publ i s

We had one from every background and each

Child or al heal th was our topic that week,

What 6s that? Whodéds responsible? Why us? Where is the dentist?
Med school definitely didndét prepare us for this,

So we turned to the community, and the professionals abroad,

Even the Minister of Health and the Colgate rep was on board
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silent medicine (Continued)

EJoevy Lim 2016

Did you know,
that forty percent of children by the

that this is sixty percent in Pacifi
that you can have twelve acid attacks instead
and that for one toothbrush, a doll ar
had our interventi on; we believed it coul d wor k,
hitched hiked it on an established operation,
search has shown this enhances participation,
we counted it down to the very |l ast penny,
d even completed it with a song that was catchy.
Smile 4 Life, it was ca
Three years from age seven, tooth
It encompasses education and addresses
I't i mproves access to care and with the f
Tooth decay really could not s
urteen groups were the total that day,

heard how each team tried to keep their problem at bay,
ere were songs and there were skits,
ere were quotes with quite a bit of wit,
i

s way of | earning made it such a refreshing week
r idea convinced, it won the judges favour
w if only we can realise this and deliver.
As the week came and wen
| realised wow, popul ation health
Having taken a backseat at all the
This week was valuabl e; it left qu
I now know how to include it in my
dicine,
ferrals and prescriptions arendét the only options,
huge team is out there, advocating for caution,
is comforting to know that when wedére absorbed in the mome
at there are those who stepped back and saw another compone

opping at the beginning was way more potent

Medi ci ne

You see it when you wal k down
Your children play with it in

't is in the food that i sn¢

You inhale it in the air that

And it is in most of the water that
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